Participants were recruited from six methadone maintenance community treatment programs. The study sample consisted of 388 participants: 190 in the usual care (UC) condition and 198 in the contingency management (CM) condition. Participants were randomised at each site to either the UC or the CM condition based on the presence of stimulants (cocaine, amphetamine or methamphetamine) and opioids in their baseline urine sample. CONCLUSIONS: By comparing this study to a companion study, it was found that adding prize-based CM to usual care may be more cost-effective in methadone maintenance clinics than in counselling-based drug-free clinics.
This study examined the association between baseline urine test result and treatment outcome in 386 stabilized methadone maintenance patients with ongoing stimulant use to determine whether abstinence incentives were differentially effective in those testing stimulant negative versus positive at entry. Compared with those receiving usual care, the addition of abstinence incentives resulted in a significant increase in stimulant-negative urine samples submitted during the study both for those testing negative and for those testing positive These findings suggest that abstinence incentives have significant clinical benefits independent of initial drug use severity among methadone maintenance patients with ongoing stimulant drug use.
Vandrey R et al Contingency management in cocaine abusers: a dose-effect comparison of goods-based versus cash-based incentives.
Experimental clinical psychopharmacology: 2007 Aug; 15(4): 338-43 Recent research suggests that development of a cash-based contingency management approach may improve treatment outcomes while reducing operational costs of the intervention. A trend was observed in this study for greater rates of abstinence in the cashbased versus goods-based (vouchers) incentives at the $50 and $100 magnitudes. Receipt of $100 checks did not increase subsequent rates of cocaine use above those seen in control conditions. Use of cash-based incentives deserves consideration for clinical applications of contingency management.
Cochrane reviews
There have been 2 recent reviews which might be of interest to members. However, neither come up with anything absolutely conclusive about their respective topics. The full reviews are available won these links. (9): 741-747, September 2007 68% of the sample were adherent, and adherent patients were significantly more likely to achieve a sustained response. Patients with and without a prior psychiatric history were similarly adherent, and there was a trend towards reduced adherence in patients without a period of abstinence before initiating HCV treatment. Although occasional drug users were equally adherent as those who were abstinent, patients who relapsed to regular drug use showed a significantly lower level of adherence. Conclusion: the majority of methadonemaintained drug users can adhere to HCV treatment, even those with psychiatric illness and relatively limited pre-treatment drug abstinence. This provides further evidence for an individualized approach to HCV treatment that does not categorically exclude patients with potential barriers such as mental illness and limited drug abstinence.
Huibers M et al Pyschosocial interventions by General Practitioners (a review)

Orford J et al The 5-
Step family intervention in primary care: I. Strengths and limitations according to family members. Drugs: education, prevention and policy, February 2007; 14(1): 29-47 This is an interesting analysis of a family based drug and alcohol intervention in primary care with broadly positive results. It involved analysing a full and brief version of the intervention which was delivered by a primary care professional. Read the full text on: http://www.aerc.org.uk/documents/pdf/finalReports/048%20DEPP_viewsof_Family_Member s.pdf They called for more research in particular from Germany where it is widely used and felt it could be of particular use in a primary care setting and also in developing countries due to its price.
A recent letter in the BMJ by forensic physician, Richard Stevenson, was strongly critical of methadone and elicited some strong replies. Read them on http://www.bmj.com/cgi/content/extract/335/7615/317-a Remember the new clinical guidelines are due to be published on September 28 th on the NTA web site. A brief summary will appear in the forthcoming policy update.
